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EMPLOYEE REPORT Expires 11-30-2006

This report is maniatory under P L. B6-257, as amended. Fa‘lure to comply may result in criminal prosecutien, fines, or civi penalties as provided by 28 U.S.C 439 or 440.
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3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name Fy\"l‘(k!gk ) é/A/\D_}T"f\_-)(\") Name Lo, QUG lo~p COU-CHL of Chp Pr 0>

Laber Organization File Nurmzer \51—10—}/_{41(

P.0. Box, Bldg., Room Nao., if any P.0. Box, Building and Room Number, if any
Street -ff/]?_'>’ H o LY oo T Street Bg&DO rs0® O "““45”\9\3\1,1'\ e \9\00
cy A, C v ;)‘ : City D r g

sate (™Y ZPcode+d 813 State 47’;11}\ . ZIP Code +4 /4}20\

5. Position in 1abor rganization. LUS o 3D (L.t: Pd\_k—. -5 Q‘r\?f\T '.Mk_:'

Enter appropriate data below If, during the past fiscal year, you or your spouse of minor child directly or idirectly had any of the following interests
(except os specifled in the exclusions set forth in the Instructicrs):

A. Held an interest in, engaged in transactions (Including loans) with, or derived income or other economic benefit of
monelary value from an employer whose employees your organization represents or is actively seeking tc represent.

6. Name and address of Employer (including trade nzme, if any). 7.2 Nature of Interest, Transaction, or Income.
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15, Signature and verification. The undersigned dec'ares, under penalty of Perjury and cther app.cab e peaalties of the law, that all of the information
submitted in this report {including the information cantained 'n any accompanying documenis), has baen exz m'~ed by the signatory and is, to the hest of the
undersigned's kr owledge and belief frue, conect and complete, (See the section on penalties in the instrustions.)
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